Introduction
Since Behcet in 1937 described a triad of orogenital ulceration and ocular lesions, a number of additional features has been recognized as part of the complex now known as Behcet's syndrome. These include erythema nodosum, pustular dermatitis, arthritis, a variety of central nervous system lesions, abnormal skin sensitivity, and recurrent thrombophlebitis (Mounsey, 1966) . Involvement of large veins, possibly with thrombosis of the superior or inferior vena cava is a recognized though rare complication of the disease (Forman, 1960 (Forman, , 1967 . Only five cases in which there were lesions affecting major arteries have so far been recorded in the literature (Mishima, Ishikawa & Kawase, 1961; Oshima et al., 1963 (two cases); British Medical Journal, 1965; Hills, 1967) . In this paper we present two cases of Behcet's syndrome, the first of which was complicated by the spontaneous development of bilateral popliteal artery aneurysms, and the second by spontaneous thrombosis of the superior vena cava.
Case 1
The patient, J.F., is a 16-year-old apprentice tool-maker. In (Fig. 2) (Fig. 3) (Fig. 4) (Fig. 5) (Fig. 6) (Fig. 7) .
When last seen, the patient remained well but (Mounsey, 1966 
